Serving the People Who Serve Our Schools

“Welcome to SERS

Established by state law in 1937, SERS is one of five Ohio public pension funds and provides
refirement, disability, survivor, and other benefits to its eligible members, refirees, and
beneficiaries. The retirement plan SERS offers is a defined benefit (DB) plan. Under a DB plan,
the amount of a person’s retirement allowance is a fixed lifetime benefit.

Working Together to Build Your Secure Retirement SERS funds the benefits it provides from
three sources: member contributions (you make your member contributions through your
employer), employer contributions, and investment earnings. Earnings on SERS’ investments are
the major source of SERS' assets. The System provides retirement benefits to more than 63,000
retired members. You are joining more than 123,000 current, active members,

Ensuring Funds Will Be Available When You Retire SERS takes very seriously its mission to
provide pensions, benefits, and services to our members, retirees, and beneficiaries that are
soundly financed, prudently administered, and delivered with understanding and responsiveness.

SERS’ Member Publications and Website Keep You Connected

Soon you will receive your Member Handbook in the mail. 1t contains detailed information about
your retirement plan and benefits. Also, please make sure {o read the quarterly publications that
SERS will mail to your home address. It is important that you keep your address current with
SERS.

Please visit our website at www.ohsers.org for comprehensive benefit information and the latest
SERS news. You can use the website’s Member Log-in feature to safely access your personal
account and updated contribution balance.

SERS’ Benefits Available to You

Your Member Contributions You are guaranteed the return of your member contributions in
the form of a retirement allowance, survivor benefit, or refund. Your right fo receive a retirement
allowance becomes guaranteed when your retirement application is approved. Instead of a
retirement allowance, you may receive a refund of your member contributions if you stop working
for your SERS employer. However, if you take a refund, you give up all of your SERS
membership rights including the right to receive a retirement allowance, and tax penalties will
apply unless you roll the money into a qualified account. For more information, see your Member
Handbook.

Your Retirement Benefits Your retirement allowance is based on your age, number of years of
service (“service credit”), and final average salary (FAS). For more information, see your Member
Handbook.
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A member who joins SERS before May 14, 2008 will be eligible for a guaranteed lifetime
monthly pension with the following combinations of age and service cradit:

5 years of service credit at age 60; or

25 years of service credit at age 55; or

30 years of service credit at any age.

Those who become SERS members on or after May 14, 2008 will be eligible for a
guaranteed lifetime monthly pension with the following combinations:

10 years of service credit at age 62; or :

25 years of service credit at age 60; or

30 years of service credit at age 55.

Disability Benefits If you become physically or mentally unable to perform the duties of
your school job, and you have at least five years of setvice credit, you can apply for
disability benefits. If approved, your benefit amount will range from 45% to 60% of your
final average salary (FAS). For more inforination, see your Member Handbook.

Survivor Benefits Monthly survivor benefits are payable to qualified beneficiaries of a
member who dies before retirement. Qualified beneficiaries who are recelving a monthly
survivor benefit also have access to SERS health care plan.

Also, upon the death of a disability or service retiree, a $1,000 lump sum death benefit is
paid to the designated beneficiary. For more Survivor Benefit information, see your Member

Handbook.

Health Insurance SERS has provided retirees with access fo health insurance since 1974,
and it is the goal of the retirement system to continue this access. Plan benefits, premiums,
and continued access depend upon available resources and are subject to change.

Members should be aware, however, that health insurance is not guaranteed. Unlike
pensions, which are required by Chio law, health insurance is provided.at.the
discretion of SERS’ Retirement Board and the available plans can change at any
time. For more information, see your Member Handbook.

SERS is your partner in helping you achieve a secure retirement. Our staff is here to help
you, so please don't hesitate to contact us toll free at 1-866-280-7377 if you have any
questions or would like to schedule a retirement counseling sessijon.

SCHOOL EMPLOYEES RETIREMENT SYSTEM COF OHIO
300 EAST BROAD ST., SUITE 100 » COLUMBUS, OHIO 43215-3746
(614) 222-5853 » TOLL FREE 1-866-280-7377 » www.ohsers.org
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Membership Record

PART A - TO BE COMPLETED BY MEMBER | TTTT T T 1T L

SOCIAL SECURITY NUMBER
LAST NAME . FIRST MIDDLE MAIDEN
PERMANENT : . .
MAILING STREET MALE Cl
ADDRESS EEMALE L]
cIrY _ STATE Zip .
E-MAIL
DATE OF BIRTH ADDRESS
MONTH DAY YEAR
singLe  [J oivorceD [
PHONE NUMBER ( ) . MARRIED [ wipowen [
FAMILY DATA DATE OF BIRTH
: LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR
SPOUSE
CHILDREN
FATHER
MOTHER
JOB CLASSIFICATION Mark one box only:
L1 Administrative 3 educational Aide O Supplemental (Coach, Advisor, Efc.)
O ciericaliSecretarial - Food Service 0 schoel Board Matmber
O custodial/Maintenance -0 Transportation O other
MEMBERSHIP IN OTHER OHIO SYSTEM
For all of the following, check “ves” or “no” if you ever were a member of or
received benefits from: MEMBER BENEFIT
‘ School Employess Retirement System of Ohio A ves Ono Oves Ono
State Teachers Retirement System of Chio O ves Ono O ves O no
Chio Public Employess Retirement System Oves Ono Oves Ono
Ohilo Police and Fire Pension Fund O ves 0o O ves Hno
Ohio State Highway Patrol Refirement System - (1 vES O no - I yes El no
Cincinnati Municipal Retirement System Oves Ono Oves Owno
MEMBER CERTIFICATION
1 hereby certify the information given hereon to be frue fo the best of my knowledge.
SIGNATURE DATE
DO NOT PRINT
[PART B - TO BE COMPLETED BY EMPLOYER _|
SCHOOL DISTRICT COUNTY COUNTY DISTRICT NO.

MEMBER’S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30}
| hereby certify that | have verified the employes's social security number, the job
title, and the first dafe of service for the current employment.

TREASURER'S SIGNATURE 25.52 Rev. 4/08




Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#
(Social Security #}
Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former hushand or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfafl
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(ex) benefif to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please referto Social Security Publication, “Government
Pension Offset.” '

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov, You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains jnformation about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential fufure Secial
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)




Certification Renewal

Educational Sexvice Center CRIMINAL HISTORY INFORMATION
Of Lorain County
1885 Lake Avenue OHIO ONLY - $23.00

Elyria, Ohio 44035
Phone: (440) 324-5777
(440) 244-1659
Fax: (440) 324-7355

OHIO & FBI - $47.00
FBIONLY - $32.00
OBTAINING A NEW CERTIFICATE

———e
E——

e
———

HOURS: APPOINTMENTS REQUIRED
(Please call if you need to cancel)

Monday 9:00 - 11:00 Contact: 440-324-5777 or 440-244-1639 to schedule

Wednesday ~ 9:00-10:30 & 1:30-4:00

Thursday 9:00 - 11:00 Any Questions or if you need a special time to come in

Please Contact Pam at (440} 324-5777, ext. 1113
«*Remember To Moisturize Your Hands Before Appointment

Items Needed at Appointment:
1. This Completed Form
2. Driver's License or State ID Card
3. Cash/Check/Money Order or billing form

PLEASE TYPE OR PRINT THE FOLLOWING:

NAME:
(Last) (First) (Middle)
COMPLETE ADDRESS:
DATE OF BIRTH: SOCIAL SECURITY #
PHONE NUMBER:

I understand that, if the release is statutorily required as a condition of employment, or being a volunteer,
The Educational Service Center of Lorain County will be provided with any additional arrest or conviction
record pertaining to me entered into the files of the Bureau of Criminal Identification or Investigation for a
period of one (1) year following the date of the exccution of this release, Ihereby release the Ohio Bureau of
Criminal Identification and Investigation, The Educational Service Center of Lorain County, and all
individuals connected therewith from all liability in connection with the dissemination of such arrest and
conviction data.

Signature: Date




Ohio Depaitment of Public Safety
k SEr < Division of Homeland Security
SAFETY W YET http:/Awww. hometandsecurity.ohio.gov

SOUCATHN « SERVICE « PROTEGTION

PUBLIC EMPLOYMENT

in accordance with section 2808.34 of the Dhio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCEINONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance fo a terrorist organization or organization that
supports terrorism as identified by the U.S. Department of State Terforist Eyclusion List {see the Chio Homeland Security
Division website for a reference copy of the Terrorist Exclusion List).

Any answer of “yes’ fo any guestion, or the failure to answer ‘no” i any guestion on this deciaration shall serve as &
disclosure that material assistance to an organization ‘dantified on the U.S. Department of Stafe Terrorist Exclusion List
has been provided. Failure fo disclose the provision of material assistance to such an organization or knowingly making
false statements regarding material assistance o such an organization is & felony of the fifih degree.

For the purposes of this declaration, “matetial support or resources” mMeans currency, payment instruments, other financial
securities, funds, fransfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentstion or identification, communications sqguipment,
facilities, weapong, lethal substances, explosives, personnel, {ransportation, and other physical assets, except medicine
or religious materials. .

LAST NANE i EIRST MAME MIDDLE INITIAL

HOME ADDRESS

eIy STATE ZiP COUNTY

HOME FHONE VWORK PHONE

DECLARATION
1 accordance with division (A)(2){b) of section 2909.32 of tha Ohlo Revised Code

For each question, indicate sither *yes,” or “na” in the space provided, Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?

[ Yes |. No

2. Have you used any -position of prominence you have with any country to persuade others to suppori an organization
on the U.S. Depariment of State Terrorist Exclusion List?

- Yes ENO :_

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion List? : .

" Yes [ No

HLS C037 2/06




PUBLIC EMPLOYMENT - CONTINUER
4. Have you solicited any individual for membership in an organization on the U.S. Depariment of Stats Terrorist
Exclusion List? '

[ Yes }_:'No

5. Have you commitied an act that you know, or reasonably should have known, affords "material support of resources”
to an organization on the U.S. Department of State Terrorist Exclusion List?

[ Yes E' No

g. Have you hired or compsensated a person you knew to be a member of an organization on the 1.S. Department of
State Terrorist Exclusion List, or a person you knew to be engaged in pianning, assisting, or carrying out an act of

ferrorism?
[CiYes [ No .

In the event of a denial of public employment due to a positive indication that material assistance has been provided to @

terrorist organization, or an organization that supports terroriam as identified by the U.S. Depariment of State Terrorist

. Exclusion List, a review of the denial may be requested. The request must be sent fo the Ohio Department of Puklic
Safety’s Division of Homeland Security. The request forms and instructions for filing can be found on the Ohio Homeland
Security Division website.

CERTIFICATION

| hersby cerlify that the answers | have made io aii of the questions on this declaration are irue to the best of my
knowledge. | understand that % this declaration is not completed in its entirety, it will not be processed and | will be
automatically disqualified. | Understand that | am responsible for the correctness of this declaration. 1 understand that
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State
Terrorist Exciusion List, or knowingly making false statements regarding material assistance fo such an organization 1s a
felony of the fifth degree. | undarstand that any answer of 'yes® to any guestion, or the failure to answer “na” to any
guestion on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S.
Department of State Terrorist Exclusion List has been provided by myself or my organization,

[ S

Signature Date




Department of Homeland Security OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Servi Employment Eligibility Verification

B

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work eligible individuals. Empioyers
CANNOT specify which documeni(s) they will accept from an employse. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination,

Section 1. Employee information and Verification. To be complsied and signed by smployee at the time employment bagins.

Print Name: Last First Middle Initial Maiden Name
Address (Strest Name and Number) Apt. # Date of Birth {(month/lay/iear)
City State Zip Code Sacial Security #
| am aware that federal law provides for | attest, under penaity of perjury, that ! am (check one of the following}:
imprisonment and/or fines for false statements or [ A citizen or national of the United States
use of false documents in connection with the [ A Lawful Permanent Resident (Allen#A . ——————
completion of this form. [ An alien authorized to work until 1/
(Alien # or Admission #)
Empioyee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be completed and signad if Section 1 is prepared by & person

other fhan the employes.) | altest, under panally of perjury, that [ have assisted in the complation of this form and that {0 the
hest of my knowledge the information is frue and correct.

Preparers/Translator's Signature Print Name

Address (Sirectf Name and Number, City, State, Zip Cods) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the documeni(s).

List A oR List B AND ListC
Document title: :
Issuing authority:
Document #:
Expiration Date (ifany): |1 i ! ! [ !
Document #: '

Expirafion Date {ifany): __1 ./

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
smployee, that the ahove-listed docurnent(s) appear to be genuine and to relate fo the employee named, that the
employee began employment on (month/day/year) —t—J—. and that to the best of my knowledge the employes

is efigible to work in the United States. (State employment agencies may omit the date the employee began
employment.}

Signature of Employer or Authorized Representative Print Narne Title

Business or Organization Name Address (Sirsef Name and Number, City, State, Zip Code} Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicabls) B. Date of rehire (month/day/year} (If applivable)

. If employee's previcus grant of worl authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Titls:

Document #: Expliration Date (f any): ___[ /

] attest, under penalty of perjury, that to the hest of my knowladge, this employee ks eligible to work in the United States, and if the
smployee presented document(s), the document(s) | have examined appear fo bz genuine and to relate to the individual,

Signature of Employer or Authorized Representative Date (month/day/yvear)
~ [NOTE: This is the 1997 edition of the Form |-G that has been rebranded with a Forn I-0 {Rev. 05/31/03)Y Page 2
current printing dafe to reflect tha recant transition from the INS to DHS and is
componenis.




Department of Homeland Security
1.8, Citizenship and Immigration Services
I

»

OMB No, 1615-0047; Expires 03/31/07

mployment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is ilegal to discriminate against any individual (other than an alien not authorized fo waork in the

U.S.) in hiring, discharging, or recruiting or referring for a fes because of that individual's national origin or citizenship status. itis fllegal
to discriminate against work eligibie individuals. Employers CANNOT spscify which dosument(s) they will accept from an smployes. The
lso constituts illegal discrimination.

refusal to hire an individual because of a fuiure expiration date may &

Section 1- Employea.  Allemployess, citizens and
nonaitizens, hired aftier November 6, 1988, must complete Section
1 of this form at the time of hire, which is the actual baginning of
employment. The employer is responsible for ensuring that
Seotion 1 is timely and properly completed,

Preparer/Transiator Certification. The Preparer/T ransiator
Certifilcation must be completed if Section 1 is prepared by a
person cther than ihe employse. A preparar/iransiator may be
used only when the ermployee is unable to complete Section 1 on
his/her own. Howevar, the smployee must still sign Section 1
personally.

Section 2 - Employetr. For the purpose of completing this
form, the term "employer" includes thoss recruiters and referrers
for a fee who are agricultural associations, agricultural empioyers
or farm labor contraciors.

Employers must complete Saction 2 by examining evidence of
identity and employment eligibility within three (3) business days of
tha date employmant begins. If employees are authorized to work,
but aro unabla to present the required document(s) within thres
business days, they mustpresent a receipt for the application of
the document(s) within three business days and the actual
dosument(s) within ninety (90) days. Mowever, if employers hire
individuals far a duration of less than three business days, Secticn
2 must be completed at the time employment begins. Employers
must record: 1) document title; 2) issuing authority; 3) document
number, 4) expiration date, if any, and 5) the date employment
bagins. Employers must sign and dats the certification. Employses
" must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may anly be used for the verification process and
must be retained with the -9, However, employers are siill
responsibia for completing the 1-8.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the 1-8.
Employers must reverify employment eligibility of their employees
on or before the sxpiration date recorded in Section 1. Employers
CANNOT specify which document(s) they will accept from an
employee.

«  lf an employee's name has changed at the time this form
is being updatedireverified, complete Block A. -

s if an employee is rehired within three (3) years of the date
this form was originafly compiated and the employee is
still efigible to ba employed on the same basis as
previously indicated on this form {updating), complsie
Block B and the signature block.

® if an employee is rehired within three (3) years of the dale
this form was originally completed and the employee’s
work authorization has expired or ifa curmrent employee’s
work autnorization fs about to expire (reverification), -
complete Block B and:

—  examine any document that refiects that the empioyee
is authorized o work in the U.5. (see List A ot C),

— record the document title, document number and
expiration date (if any) in Block G, and

—~ complets the signaiure block.

Photocopying and Retaining Form [-9. A blank -9 may be
reproduced, provided both sides are coplad, The Instructions must
be avaiiable to all employees compieting this form. Employers
must retain completed 1-9s for threa (3} years afier the date of hire
or one {1} year after the date srployment ends, whichever is later.

For more detalled information, you may refer to the Depariment
of Homeland Security (DHS) Handbook for Employers, {Form
M-274). You may obfain the handkook at your local U.S,
Citizenship and kmmigration Services (USCIS) effice.

Privacy Act Notice. The authority for collecting this
information is fha Immigraticn Reform and Control Act of 1986,
Pub, L. 99-603 (8 USC 1324a).

This information s for employers to verify ths eligibility of
individuals for employment to preciude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not authorized 10
work in the United States.

This information will be used by employers as a record of their
basis for determining sligibility of an employes to work in the United
States. The form will ba kept by the employer and made availabie
for inspection by officials of the U.S. [mmigration and Customs
Enforcement, Department of Labor and Office of Speclal Counsel
for Immigration Related Unfair Employment Practices.

Submission of the infarmation required in this form is voluntary.
Howevar, an individual may not begin employment uniess this form
is compieted, since employsrs are subject to civil er criminal
penalties if they do not comply with the Immigration Reform and
Control Act of 1986.

Reporting Burden, We try to create forms and instructfons that are
accurate, can be easily understeod and which impose the least
possible burden on you to provida us with information. Often this Is
difficult because soma immigraifon laws are very complax.

Accordingly, the reporting burden for this collection of information

_is computed as follows: 1) learning about this form, 5 minutes; 2}

completing the form, & minutes; and 3} gasembling and filing
(recordkeeping) the form, & minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
hurden sstimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetis Avenue, NV,
Washington, DC 20529, OMB No. 1615-0047.

NOTE: This is the 1891 edition of the Form [-9 that has been
rebranded with a current printing date to reflact the racent transition
from the INS to DHS and its components.

Form 1-9 (Rev. 05/31/05)Y

EMPLOYERS MUST RETAIN COMPLETED FORM -9
PLEASE DO NOT MAIL COMPLETED FORM [-9 TO ICE OR USCIS
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Ohio New Hire Reporting

Ohin Rovissd Code seotion 3121.89 o 31218210 requirss alt Ohio employsrs, both public and privais, to report all contraciors

ard nawly hived, rehired, or refuming to work employsss 1o the state of Ohlo within 20 deys of the confract, hire, of rehirs date.

information about new hirg reporiing and onling reporting Is aveilabls on our wehsite, werve.ohi-nswhire.com

Sand completed farms to2
Ohlc Naw Hire Raporiing Center
FO Box, 15308

Columbus, OH 432150308

Fax: (614) 221-7088 or toll-frea fax (BEB) 8721611

Te ensuca five highest lsval af scouravy, pleass print neatly i g
saplial letters and gvold esntast with the sdges of ths buxes.

The following will serve &5 an example:

ALB|C 10 2

3

o

EMPLOYER INFORMATION

Employer Mama:

Fadatzl Employer |0 Number (FEIN) (Pisase use the same FEIN as ihs listed smployss’s guaisny wages will be reporfad under):

Employar Address (Flease halals the addres

3 whare the incofe Withhioling Dders should be eeni).

Employer Civ:

Emplover Phona {optional).

Extgnsion:

|
Employer State:  Zip Code (3 digif):

Employer Fax (oplional)
]
|

Emnal: l_

|

|

A

]

Sactal Ssourty Number (SSH)

EMFLOYEE CR CONTRACTOR INFORMATION

e

e

{Check here If using FEIN for the Coniractor)

State of Hire:
First Name: Mideta Initial:
Last Nams:
Address:
Chy: Stata: Zip Code {5 digit):
Date of Him: Date of Birth: Is this a Confractor?
Yas D Mo |
Dzte paymerds will bagin for Contracion Length of tims the Contractor wilt be peﬁuﬁﬁing sarvioss:
manths

RO T WiIr RO 1 THOU B R T B QUIEEY IRFURFIATIC Y Is MiskIRG
JFS 07048 (Ray, 42007 Questions? Call vy af (514} 2215330 or toll-fres (BBH) 5721490 (i Depmsimant of Jobr and Servivas




Form W-4 (201.0)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financlal siluation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4,and 7
and slgn the form to validats it. Your exemption
for 2010 expires February 18, 2011. See

Pub. 505, Tax Withholding and Estimated Tax,
Note. You cannot claim exemption from
withholding If (@) your [ncome exceeds $950
and includes more than $300 of unearned
Income (for example, Interest and dividends)
and {b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheels on pags 2 further adjust
your withholding allowances based on liemized
deductions, certain credits, adiustments io
Incame, or two-earners/multiple jobs sftuations.

Compleie all workshests that apply. However, you
may ¢laim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not ba a flat amount or
percentage of wages.

Head of houschold. Generally, you may claim
head of household filing status on your tax
return enly if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals, See Pub. 501,
£xemptions, Standard Deduction, and Flling
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withhelding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 819, How Do | Adjust My Tax
Withholding, for information on converting
your other credits Inta withholding allowances.

Nonwage income. If you have a large amount
of nonwage Income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pensfon or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs, If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4, Your withho!ding tsually will
be most accurate when ali allowances are
claimed on the Farm W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for detalls.

Nonresident alien. If you are a nonresident
alien, seo Notice 1392, Supplemental Form
W-4 Instructions for Nonresldent Allens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especlally if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A

Enter 1" for yourself if no one else can clalm you as a dependent .

e You are single and have only ons job; or

B Enter “17if:

© You are married, have only one job, and your spouse does not work; or

93]

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or

more than one job. (Entering “-0-" may heip you avold having too litlle tax withheld) . .
D Enter number of dependents (other than your spouse or yourselfy you will claim on your tax refurn . . . . .
E Enter 1" if you will file as head of household on your tax return (see conditions under Head of household above)
E  Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan fo claim & credit

.

Mmoo

]

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit {including additional child tax credit). Sea Pub. 872, Child Tax Credit, for more Information.
o If your iotat income wi be less than $61,000 (580,000 if married), enter “2” for each efigibls child; then less *1" if you have thres or morz gligible children.
® If your total incorne will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter "1" for each eligible

child plus *1" additional if you have six

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax return.) B H

e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o Ifyou have more than one job orare married and you and your spouse beth work and the combined garnings from all jobs exceed
$18,000 ($32,000 f marred), see the Two-Earners/Multiple Jobs Worksheet on page 2 to aveld having too [ittle tax withheld,

For accuracy,
complete all
worksheets
that apply.

or more eligible children,

® [f neither of the above situations applies, stop here and enter the number from line H on line & of Form W-4 halow,

Form W“4

Department of the Treasury
Intemal Revenue Senvics

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to elaim a certaln number of allowances or exemptlon from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No, 1345-0074

2010

1 Type or print your first name and midd!s Initiat. Last name 2 Your soclal security number
Home address {number and street or rural route) 3 ] single [ Married [ Married, but withhold at higher Single rate.
Note, If married, but lagally separated, or spous Is a nonresident afien, check the "Singla™ box.
City or town, state, and ZIP code 4 |f your last name differs from that shown on your social security card,
check here, You must call 1-800-772-1213 for a replacement card. b []
5 Total number of allowancss you are claiming {from line H above or from the applicable worksheet on page 2) &
6 Additional amount, if any, you want withheld from each paycheck [61$

7 I claim exemption from withholding for 2010, and | certify that [ meet hoth o
e Last vear | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federal income tax withheld because [ expect to have no tax liability.

if you meet both conditions, wiite “Exempt” here

f the following conditlons for exemption.

> [7]

Under penalties of perjury, | declare that [ have examined thls certificate and {o the

Employee’s signature
{(Form is not valld unless you sign it.) »

best of my knowledge and belief, it is trus, correct, and complete.

Date »

8 Employer's nama and address {Employer: Complete lines 8 and 10 only if sending fo the IRS)

9 Cifice cods {optional)

10 Employer [dentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2010)




iT 4

Notice to Empioyee

cetificate. If possible, file a new certificate by Dec. 1st of
the year in which the death occurs.

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined

in the Internai Revenua Code and as claimed in the taxpayer's
faderal income tax return for the taxable year, or which the
taxpayer would have been permitted fo claim had the tax-
payer filed such a return.

. You may file a new cerlificate at any fime if the number of your
exempts increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decrsases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or clalms her (or his)
own sxemption on a separate cerificate.

(b} The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(¢) You find that a dependent for whom you claimed exemp-
fion must be dropped for federal purposes.

The death of a spouse or a dependent does not aifect your
withhoiding until the naxt year but requires the filing of a naw

. If you expect to owe more Ohio income tax than wil be

. A married couple with both spouses working and filing a

For further information, consult the Ohic Department of Texa-
tion, income Tax Division, or your employer.

withheld, you may claim a smalter number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

joing return will, in many cases, be reguired to file an indi-
vidua! estimated incame tax form IT 1040ES even though
Ohio Income tax is being withheld from their wages. This
result may occur because ihe tax on thair combined in-
come will be greater than the sum of the taxes withheld
from the husband's wages and the wife's wages. This
requirement fo file an individual estimated Income tax form
IT 1040ES may aiso apply to an individual who has two
jobs, both of which are subject to withhalding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

@ please detach here

IT4

Employee’s Withholding Exemption Certificate Rev. 12/05

(GITAXATION

Print full nams

Social security number.

Home address and ZIP code

Public schoo! district of residence School district no.

(See Tk: Fisdr at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1* if claimed

2. If married, persenal exempiion for your spouse if not separatety claimed (enter “1* if claimed)

3. Exemptions for dependents

4. Add the exemptions that you have claimed above and enter total

$

5. Additlonal withholding per pay period under agresment with employar,

Under the penalties of perjury, 1 certify that the number of exemptions claimed on this certificate does not exceed the number fo which [ am enfitled,

Signature Date




MIDVIEW LOCAL SCHOOLS
DIRECT DEPOSIT AUTHORIZATION FORM

T hereby authorize the MIDVIEW LOCAL SCHOOL DISTRICT and the depository financial institution name below,
to initiate credif entries to the account(s) listed below. Iauthorize the MIDVIEW LOCAL SCHOOL DISTRICT to
initiate debit entries if necessary to adjust for any credit entries made in error to the account(s) listed below. The
DEPOSITORY listed below shall accept these credit and / or debit entries to my account(s).

IMPORTANT: If the Credits / Debits are to be made to a Checking Account, please attach a copy of your check to
this form (You can hring in your check to the Treasurer's Office and they can copy it for you).

IMPORTANT: If the Credits / Debits are to be made to a Savings Account, please attach one of your deposit slips -
to this form, :

FINANCIAL INSTITUTION Routing Account (Clhecking | Percentage
Bank Name and Number Number or or
Branch Location (8)avings | Dollar Amt.

GO PAPERLESS: Midview Local Schools now offers paperless pay receipts. You have the option to receive
your pay stub via email. There is no confidential information on this email. Please provide us with an email
address that you wish to have this sent to,

Fmail Address

This is to remain in full force and effect until MIDVIEW LOCAIL SCHOOLS has received written notification
from me of its termination in such time and manner as to afford Midview and Depository a reasonable opportunity
to act on it.

Employee Name - Please print

Employee Authorization Signature Date




MIDVIEW LOCAL SCHOOL DISTRICT

EMPLOYEE'S SCHOOL DISTRICT
INCOME TAX FORM

With the passage of SB28 which allows school districts to put an income
tax for schools on the balloi, it is the responsibility of each employer to
request that each employee furnish the name and number of the school
district in which they reside. The four-digit number can be found in the
instruction booklet for Ohio taxes. ‘

Please list below the school district in which you RESIDE and its number.

School District Name

School District Number

Name

Please print

Address

City : State Zip

Employee Signature Date

MID-SDIT-04/07



MIDVIEW LOCAL SCHOOL DISTRICT

EMPLOYEE'S WITHHOLDING CERTIFICATE
CITY INCOME TAX

All employees living or working with the corporate limits of a municipality
having an income tax are subject to withholding.

Name

Plaasa prinf

Address

City State Zip

Phone Number

Social Security #

ls the above address within corporate limits subject to city income tax?
(If you are unsure, contact your community's local income tax office.)
YES NO

i YES, give percentage %

If NO, name the township where address is located

Employee Signature Date

MID-CIT-04/07




Date
Name

Address

Phone Number

Position

MIDVIEW LOCAL SCHOOL DISTRICT
HEALTH INFORMATION CARD

School Year

Grade Level School

Emergency Contact Information

Main Contact
Name
Relationship
st Number
2nd Number
Family Doctor
Phone

QOffice Location

Please list any disabilities, allergies, or unusual illnesses

Is there anyone that should not be notified in case of emergency?

Name

Number




